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{K 000} INITIAL COMMENTS {K 000}

  

{K 012} NFPA 101 LIFE SAFETY CODE STANDARD

Building construction type and height meets one 

of the following:

19.1.6.2, 19.1.6.3, 19.1.6.4, 19.3.5.1

This STANDARD  is not met as evidenced by:

{K 012}

  

{K 018} NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings in other than 

required enclosures of vertical openings, exits, or 

hazardous areas shall be substantial doors, such 

as those constructed of 13/4 inch solid-bonded 

core wood, or capable of resisting fire for at least 

20 minutes. Clearance between bottom of door 

and floor covering is not exceeding 1 inch. Doors 

in fully sprinklered smoke compartments are only 

required to resist the passage of smoke. There is 

no impediment to the closing of the doors. Hold 

open devices that release when the door is 

pushed or pulled are permitted. Doors shall be 

provided with a means suitable for keeping the 

door closed. Dutch doors meeting 19.3.6.3.6 are 

permitted. Door frames shall be labeled and 

made of steel or other materials in compliance 

with 8.2.3.2.1. Roller latches are prohibited by 

CMS regulations in all health care facilities. 

19.3.6.3

This STANDARD  is not met as evidenced by:

{K 018}

  

{K 021} NFPA 101 LIFE SAFETY CODE STANDARD

Doors in an exit passageway, stairway enclosure, 

horizontal exit, smoke barrier or hazardous area 

enclosure are self-closing and kept in the closed 

position, unless held open by as release device 

{K 021}

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 

other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 

following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 

days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 

program participation.
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{K 021} Continued From page 1 {K 021}

complying with 7.2.1.8.2 that automatically closes 

all such doors throughout the smoke 

compartment or entire facility upon activation of:

(a) The required manual fire alarm system and

(b) Local smoke detectors designed to detect 

smoke passing through the opening or a required 

smoke detection system and

(c) The automatic sprinkler system, if installed 

18.2.2.2.6, 18.3.1.2, 19.2.2.2.6, 19.3.1.2, 

7.2.1.8.2

Door assemblies in vertical openings are of an 

approved type with appropriate fire protection 

rating. 8.2.3.2.3.1

Boiler rooms, heater rooms, and mechanical 

equipment rooms doors are kept closed.

This STANDARD  is not met as evidenced by:

  

{K 025} NFPA 101 LIFE SAFETY CODE STANDARD

Smoke barriers shall be constructed to provide at 

least a one half hour fire resistance rating and 

constructed in accordance with 8.3. Smoke 

barriers shall be permitted to terminate at an 

atrium wall. Windows shall be protected by 

fire-rated glazing or by wired glass panels and 

steel frames.

8.3, 19.3.7.3, 19.3.7.5

This STANDARD  is not met as evidenced by:

{K 025}

  

{K 027} NFPA 101 LIFE SAFETY CODE STANDARD

Door openings in smoke barriers have at least a 

20-minute fire protection rating or are at least 

1o-inch thick solid bonded wood core.  Non-rated 

protective plates that do not exceed 48 inches 

from the bottom of the door are permitted.  

{K 027}
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{K 027} Continued From page 2 {K 027}

Horizontal sliding doors comply with 7.2.1.14.  

Doors are self-closing or automatic closing in 

accordance with 19.2.2.2.6.  Swinging doors are 

not required to swing with egress and positive 

latching is not required.     19.3.7.5, 19.3.7.6, 

19.3.7.7

This STANDARD  is not met as evidenced by:

  

{K 029} NFPA 101 LIFE SAFETY CODE STANDARD

One hour fire rated construction (with o hour 

fire-rated doors) or an approved automatic fire 

extinguishing system in accordance with 8.4.1 

and/or 19.3.5.4 protects hazardous areas.  When 

the approved automatic fire extinguishing system 

option is used, the areas are separated from 

other spaces by smoke resisting partitions and 

doors.  Doors are self-closing and non-rated or 

field-applied protective plates that do not exceed 

48 inches from the bottom of the door are 

permitted.     19.3.2.1

This STANDARD  is not met as evidenced by:

{K 029}

  

{K 038} NFPA 101 LIFE SAFETY CODE STANDARD

Exit access is arranged so that exits are readily 

accessible at all times in accordance with section 

7.1.     19.2.1

This STANDARD  is not met as evidenced by:

{K 038}

  

{K 044} NFPA 101 LIFE SAFETY CODE STANDARD

Horizontal exits, if used, are in accordance with 

7.2.4.     19.2.2.5

This STANDARD  is not met as evidenced by:

{K 044}

  

{K 046} NFPA 101 LIFE SAFETY CODE STANDARD {K 046}
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{K 046} Continued From page 3 {K 046}

Emergency lighting of at least 1 1/2 hour duration 

is provided automatically in accordance with 7.9.

18.2.9.1, 19.2.9.1.

This STANDARD  is not met as evidenced by:

  

{K 048} NFPA 101 LIFE SAFETY CODE STANDARD

There is a written plan for the protection of all 

patients and for their evacuation in the event of 

an emergency.     19.7.1.1

This STANDARD  is not met as evidenced by:

{K 048}

  

{K 051} NFPA 101 LIFE SAFETY CODE STANDARD

A fire alarm system is installed with systems and 

components approved for the purpose in 

accordance with NFPA 70, National Electric Code 

and NFPA 72, National Fire Alarm Code to 

provide effective warning of fire in any part of the 

building.  Fire alarm system wiring or other 

transmission paths are monitored for integrity. 

Initiation of the fire alarm system is by manual 

means and by any required sprinkler system 

alarm, detection device, or detection system. 

Manual alarm boxes are provided in the path of 

egress near each required exit. Manual alarm 

boxes in patient sleeping areas shall not be 

required at exits if manual alarm boxes are 

located at all nurse's stations. Occupant 

notification is provided by audible and visual 

signals. In critical care areas, visual alarms are 

sufficient.  The fire alarm system transmits the 

alarm automatically to notify emergency forces in 

the event of fire. The fire alarm automatically 

activates required control functions. System 

records are maintained and readily available.

18.3.4, 19.3.4, 9.6

This STANDARD  is not met as evidenced by:

{K 051}
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{K 051} Continued From page 4 {K 051}

  

{K 052} NFPA 101 LIFE SAFETY CODE STANDARD

A fire alarm system required for life safety shall 

be, tested, and maintained in accordance with 

NFPA 70 National Electric Code and NFPA 72 

National Fire Alarm Code and records kept readily 

available. The system shall have an approved 

maintenance and testing program complying with 

applicable requirement of NFPA 70 and 72. 

9.6.1.4, 9.6.1.7,

This STANDARD  is not met as evidenced by:

{K 052}

  

{K 056} NFPA 101 LIFE SAFETY CODE STANDARD

Where required by section 19.1.6, Health care 

facilities shall be protected throughout by an 

approved, supervised automatic sprinkler system 

in accordance with section 9.7. Required sprinkler 

systems are equipped with water flow and tamper 

switches which are electrically interconnected to 

the building fire alarm. In Type I and II 

construction, alternative protection measures 

shall be permitted to be substituted for sprinkler 

protection in specific areas where State or local 

regulations prohibit sprinklers. 19.3.5, 19.3.5.1, 

NPFA 13

This STANDARD  is not met as evidenced by:

{K 056}

  

{K 062} NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are 

continuously maintained in reliable operating 

condition and are inspected and tested 

periodically.     19.7.6, 4.6.12, NFPA 13, NFPA 25, 

9.7.5

This STANDARD  is not met as evidenced by:

{K 062}
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{K 064} NFPA 101 LIFE SAFETY CODE STANDARD

Portable fire extinguishers shall be installed, 

inspected, and maintained in all health care 

occupancies in accordance with 9.7.4.1, NFPA 

10.

18.3.5.6, 19.3.5.6

This STANDARD  is not met as evidenced by:

{K 064}

  

{K 072} NFPA 101 LIFE SAFETY CODE STANDARD

Means of egress shall be continuously maintained 

free of all obstructions or impediments to full 

instant use in the case of fire or other emergency. 

No furnishings, decorations, or other objects shall 

obstruct exits, access thereto, egress there from, 

or visibility thereof shall be in accordance with 

7.1.10. 18.2.1, 19.2.1

This STANDARD  is not met as evidenced by:

{K 072}

  

{K 076} NFPA 101 LIFE SAFETY CODE STANDARD

Medical gas storage and administration areas 

shall be protected in accordance with NFPA 99, 

Standard for Health Care Facilities. 

(a) Oxygen storage locations of greater than 

3,000 cu.ft. are enclosed by a one-hour 

separation.

(b) Locations for supply systems of greater than 

3,000 cu.ft. are vented to the outside.

4-3.1.1.2  (NFPA 99), 8-3.1.11.1 (NFPA 99), 

18.3.2.4, 19.3.2.4

This STANDARD  is not met as evidenced by:

{K 076}

  

{K 078} NFPA 101 LIFE SAFETY CODE STANDARD

Anesthetizing locations shall be protected in 

accordance with NFPA 99, Standard for Health 

{K 078}
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{K 078} Continued From page 6 {K 078}

Care Facilities.

(a) Shutoff valves are located outside each 

anesthetizing location and arranged so that 

shutting off one room or location will not affect 

others.

(b) Relative humidity is maintained equal to or 

great than 35%  4-3.1.2.3(n) and 5-4.1.1 (NFPA 

99), 18.3.2.3, 19.3.2.3

This STANDARD  is not met as evidenced by:

  

{K 144} NFPA 101 LIFE SAFETY CODE STANDARD

Generators inspected weekly and exercised 

under load for 30 minutes per month and shall be 

in accordance with NFPA 99 and NFPA 110. 

3-4.4.1 and 8-4.2 (NFPA 99), Chapter 6 (NFPA 

110)

This STANDARD  is not met as evidenced by:

{K 144}

  

{K 147} NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment shall be in 

accordance with National Electrical Code. 9-1.2 

(NFPA 99) 18.9.1, 19.9.1

This STANDARD  is not met as evidenced by:

{K 147}

  

{K 154} NFPA 101 LIFE SAFETY CODE STANDARD

Where a required automatic sprinkler system is 

out of service for more than 4 hours in a 24-hour 

period, the authority having jurisdiction is notified, 

and the building is evacuated or an approved fire 

watch system is provided for all parties left 

unprotected by the shutdown until the sprinkler 

system has been returned to service.     9.7.6.1

This STANDARD  is not met as evidenced by:

{K 154}
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{K 155} NFPA 101 LIFE SAFETY CODE STANDARD

Where a required fire alarm system is out of 

service for more than 4 hours in a 24-hour period, 

the authority having jurisdiction is notified, and the 

building is evacuated or an approved fire watch is 

provided for all parties left unprotected by the 

shutdown until the fire alarm system has been 

returned to service.  9.6.1.8

This STANDARD  is not met as evidenced by:

{K 155}

  

{K 211} NFPA 101 LIFE SAFETY CODE STANDARD

Where Alcohol Based Hand Rub (ABHR) 

dispensers are installed:

o The corridor is at least 6 feet wide

o The maximum individual fluid dispenser 

capacity shall be 1.2 liters (2 liters in suites of 

rooms)

o The dispensers shall have a minimum spacing 

of 4 ft from each other

o Not more than 10 gallons are used in a single 

smoke compartment outside a storage cabinet.

o Dispensers are not installed over or adjacent to 

an ignition source.

o If the floor is carpeted, the building is fully 

sprinklered.

18.3.2.7, CFR 403.744, 418.110, 460.72, 482.41, 

483.70, 485.623

This STANDARD  is not met as evidenced by:

{K 211}

  

{K 000} INITIAL COMMENTS {K 000}
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